postoperatively can be high. We have modified this technique so as to achieve the same successes without the seroma.
Objective: The facelift incision (FLI) has been reported to be a more cosmetic approach than the traditional Blair incision for parotidectomy. However, a long skin incision and a wide skinflap elevation are required for the FLI. To overcome the disadvantages of the FLI, we have employed a U-shaped skin incision (UI).
Method: From July 2007, 79 parotidectomies were performed for benign parotid tumors. A Blair incision was used in 41 patients and an FLI in 25 patients. In the remaining 13 patients, a UI, which consists of pre-and postauricular incisions and curved incision around the lobe of the ear, was employed.
Results: In all patients with a UI, the tumors were located in the superficial lobe of the parotid gland. By contrast, 10 of the 25 (40%) patients with an FLI had a tumor in the deep lobe. The size of the tumor was significantly smaller and the time of surgery was significantly shorter in patients with a UI than in those with an FLI. The incidence of hematoma was higher in FLI than in UI (12% vs 0%). The incidence of temporal facial paralysis and salivary leak was comparable in both groups.
Conclusion:
The UI is a safe alternative approach to parotidectomy for small benign tumors within the superficial lobe of the parotid gland. Results: After consideration of exclusion criteria, 165 patients were included in this retrospective study. Normal abdominal CT scans were seen in 139 patients while the remaining 27 patients had abnormal abdominal CT findings. Of these 27, 16 patients (9.7%) were determined to have malignancy. Twelve patients had DMD, and 4 were diagnosed with SPT.
Head and Neck Surgery Utility of Abdominal Computed Tomography in Head and Neck Cancer Patients

Conclusion:
Abdominal CT imaging identified DMD or SPT in 9.7% of patients resulting in significant alteration in their comprehensive oncologic care. This rate is not inconsequential and might justify the use of abdominal CT in managing HNSCC patients. Prospective trials might help determine the impact of abdominal CT findings on survival.
Head and Neck Surgery Venous Coupler Dopplers as Microvascular Free Flap Monitors
Lourdes Quintanilla-Dieck, MD (presenter); Daniel S. Schneider, MD; Mark K. Wax, MD Objective: The use of implantable Dopplers for microvascular free flap monitoring has been widely described as an efficient method for supervising flaps postoperatively. Recently a Doppler incorporated into the venous coupling device has been made available. This allows the use of a single apparatus. We report our experience with this device.
Method: This is a preliminary report of an ongoing prospective study of 19 microvascular free flaps mostly in the head and neck, completed from March 2010 to February 2011, where a venous coupled Doppler was used for postoperative monitoring.
Results: Nineteen free flaps are reported. Ten Dopplers (52.6%) maintained continuous positive signal throughout, 6 (31.6%) became position-dependent and three (15.8%) became nonfunctional at some point. Two flaps required reoperation for flap and pedicle revision one day after surgery. The first, which developed
